
MEMBER’S NAME Membership # (if renewing)

ADDRESS DATE OF BIRTH - M/D/Y

ADDRESS PHONE  

EMAIL ADDRESS  **Email is required for all Digital Memberships. 

 I consent to receiving future email communications from the OFAH.  I can withdraw my consent at any time. 

Method of payment:         Cheque enclosed  MasterCard  Visa  AMEX

 Total Enclosed $ _______________

SIGNATURE

CREDIT CARD NO. EXPIRY DATE

Membership Pricing

*  Family: on the back of this sheet include name of spouse 
and names/ birthdates of dependent children under 25.

&

Join by Phone or Online at
1-800-263-6324  |  ofah.org

P.O. Box 2800, 4601 Guthrie Drive, Peterborough, Ontario   K9J 8L5

www.ofah.org

The value of your support
IS THIS CLEAR.

Join or Renew today
q ADULT .......................................$56.95

q YOUTH (under 25) .......................$43.55
q FAMILY* ...................................$69.95

q LIFE MEMBER ........................$1,200.00
(CALL FOR DETAILS)

q  1 YEAR DIGITAL** ......................$35.00

q  3 YEAR DIGITAL **....................$105.00
**Email is required for all digital memberships


